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NAME OF COMMITTEE (In Full)
NARAL Pro-Choice America

Full Name (Last, First, Middle Initial)
Mary L. Guerinot

Mailing Address 334 Hanover Center Road

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2007

City State Zip Code Transaction ID: C4552836
Etna NH 03750-4209 Amount of Each Receipt this Period
FEC ID number of contributing c 300.00
federal political committee.
Name of Em IcI)Iyer Occupation
Dautmouth College Professor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Judith A. Hamburger Date of Receipt
Mailing Address 1 Beech Ln M M / D D / Y Y Y Y
12 03 2007
City State Zip Code Transaction ID: C4552841
Great Neck NY 11024-1716 Amount of Each Receipt this Period
FEC ID number of contributing c 150.00
federal political committee.
Name of Employer Occupation
Self-employed Housewife
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Virginia Hawley Date of Receipt
Mailing Address 24769 NW West Union Rd MM / D D / Y Y Y Y
12 07 2007
City State Zip Code Transaction ID: C4552849
Hillsboro OR 97124-8527 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name of Employer | Occupation
Ej){l)'egon Anesthesw ogy Gro- Anesthesiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
700.00
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